intervention. In this introductory piece, we outline three broad approaches to stigma in the existing literature -individual, macro-social and multi-level.
Aligning ourselves with the latter, we discuss how social effects become sedimented in the individual psyche in ways that often make it difficult for stigmatised group members to resist their devalued social status. This insight frames our discussion of the papers in this volume -which cover various types of stigma, drawing on research in six countries. We focus on the ways in which the papers contribute to our understandings of (i) the material, political, institutional and symbolic contexts of stigma; (ii) the possibility of resistance to stigma; and (iii) the types of interventions most likely to facilitate such resistance. We conclude that the fields of social and community psychology have a central role to play in advancing the types of understandings that are so urgently needed to inform effective multi-level stigma-reduction interventions.
The editors of this special edition are keenly aware of the limited effectiveness of strategies to reduce particular forms of illness stigma. This highlights the need for more communication between stigma researchers across various contexts to improve stigma theory, research methods and the planning and assessment of anti-stigma interventions. We have therefore brought together papers that explore stigma across various categorisations -disease (diabetes, tuberculosis, AIDS), race/ethnicity, immigration status, occupation (sex work), sexuality (gay men) and health-related behaviours (smoking), drawing on qualitative research in Ghana, India, Zambia, Tanzania, South Africa and England. The papers deal with various dimensions of stigma:
causes, modes of expression, consequences and responses. Each seeks to understand the complexity of the social psychological contexts within which stigma arises, and how it might be challenged or resisted.
Goffman (1963) characterises stigma as a "mark" of social disgrace, arising within social relations and disqualifying those who bear it from full social acceptance. Marks take various forms: "abominations of the body" such as physical deformities, alleged "blemishes of individual character" such as mental illness or unemployment or "tribal identities", such as religion or ethnicity. People who possess such characteristics acquire a "spoiled identity" associated with various forms of social devaluation.
Some argue that it is important to distinguish between stigma (understood as negative ideologies or attitudes) and discrimination (negative behaviours) (e.g. Deacon, this volume). Others define stigma as a blend of affective, cognitive and behavioural responses, with the primacy of each factor resulting from variable interactions between the nature of the stigma, the context in which it is encountered, and individual differences amongst interactants (e.g.
Heatherton et al., 2005).
The stigma literature is diverse, with three broad trends: the first two representing a polarisation between individual and macro-social levels of analysis, and the third seeking to build bridges between these (Deacon et al., This 'self-policing' is deeply social psychological, rooted in the complex mechanisms through which the social becomes sedimented in the individual psyche. Even when members of stigmatised groups are not exposed to overt and direct acts of discrimination, individuals who carry stigmatised markers may 'internalise' negative representations of their status (Goffman, 1963 ).
This may lead to loss of confidence and self-esteem, undermining the likelihood that they will challenge their devalued status.
What are the implications for anti-stigma activists? Here we would argue against a simplistic view of power which regards stigmatised people as passive victims of inexorable social forces, ignoring that where there is power, there may also be the potential for individual/ collective resistance. In certain conditions stigmatised people may contest, even transform, stigmatising representations and practices. Much remains to be learned about the types of representations and practices through which stigma is perpetuated, the social contexts within which they are produced and reproduced, and the possibility of agency and resistance. It is here that we locate this volume's contribution.
Unravelling the contexts of stigma
Each paper contributes to particular specialist literatures -perspectives too rich and varied to summarise here. In this section we seek only to highlight how papers contribute to understandings of the material, political, symbolic and institutional contexts that support the stigmatisation of various groups; undermining or enabling opportunities for group members' agency and the development of positive, active self-definitions that might inform individual/collective resistance to stigmatisation. 
Material contexts

Political contexts
Conceptualising 'political' in terms of the operation of power in social relations, each paper provides insights into political contexts of stigma. The term 'layered stigma' highlights that stigma may follow existing social faultlines, deepening existing divisions between e.g. men and women, rich and poor.
Deacon warns against simplistic associations between stigma and existing power differentials, however, saying that stigma may sometimes affect members of high status groups, or create new social faultlines. As such, it is not always a replication of existing power relations, but also sometimes a new source of power inequalities. (Foucault, 1980) .
Symbolic contexts
Using the term 'symbolic' to refer to the frameworks of understanding within which people make sense of their life experiences, each paper throws light on the symbolic contexts within which stigma is constructed, internalised or De-Graft Aikins supports her argument for multi-faceted interventions through her account of the interplay of factors (biophysical, economic, symbolic, social psychological and structural) that drive diabetes stigma. In addition to health education and improved service delivery, she highlights the potential for selfhelp groups to help provide psycho-social support for diabetics. However, the most fundamental driver of stigma in her context is material: poverty and under-resourced health services. She highlights two recent 'landmark' developments in Ghana -a National Insurance Scheme providing medical cover for chronic illnesses, and a Disability Bill providing the disabled with free access to medical care (following a rights-based approach). Stigma is a quintessentially social psychological topic: a phenomenon rooted in the individual psyche, yet constantly mediated by the material, political, institutional and symbolic contexts referred to above. Community psychology also has a key role to play in advancing our understandings of the possibilities for collective resistance and for stigma-reducing psycho-social change. Much remains to be learned about the mechanisms through which individuals and communities may resist stigma, and the contexts which facilitate or hinder this process -we hope this volume contributes to this challenge.
